discharged the same day of surgery. Pathology confirmed mature teratoma with clear surgical margins.
INTRODUCTION AND OBJECTIVES: Even though its long history, there have been few advances in fundamental principles of surgical suture that is based on hand sewing technique. We had reported a prototype of surgical sewing machine having same functional mechanism with automatic sewing machine on the previous AUA meeting. We have revised design of the initial prototype in order to manufacture the second-generation prototype of the advanced handpiece surgical sewing machine by miniaturizing the various parts with maintaining its functionality and mechanism. We introduce a pilot study to evaluate the new handpiece surgical sewing machine for medical usage.
METHODS: This prototype is a portable handpiece machine adapting a double-string suture method with 65e28e293 mm in size. The animal experiments were conducted with two adult swine (50kg female). Under general anesthesia, abdominal midline incision. With one pig, small intestine was exposed and incised along the convex border of the small intestine. Then, suturing was conducted with the prototype. With the other pig, renal vascular pedicle was exposed, and the renal artery and vein were dissected. The renal artery and vein were also sutured with this prototype and then nephrectomy was performed (Figure 1 ). Abdominal incision was closed. The animals were fed on a normal diet starting from postoperative day 1 and were bred for 1 week to observe the acute SURGICAL COMPLICATION. After 7 days, autopsy was performed to see the small intestine and renal pedicle stump suturing site.
RESULTS: During the initial operation, the suturing was performed with ease in spite of curved margin and curved bowel surface. There was no sign of ischemia in the suturing site and there was no bleeding in mesenteric vessel suture site. Renal artery and vein were sutured with water tight manner without blood leakage. At autopsy, we could see the complete healed suture site in bowel without ischemia and obstruction. The vascular stump was healthy and sealed without bleeding.
CONCLUSIONS: This experimental study showed a convenient and easy way to perform the suture in operative field and we concluded that use of the handpiece surgical sewing machine to suture the vital tissue was feasible. But, considering clinical convenience and practical use, more technical development and further study are required. thrombectomy, the skill set learnt from this approach has allowed us the opportunity to approach IVCF removal robotically. In this video we demonstrate feasibility of robotic removal of an IVCF not amenable to endovascular retrieval.
METHODS: A 57-year old experienced abdominal discomfort attributed to a permanent IVCF with radiographic evidence of IVC migration and extruded tines involving the right iliac artery and spine.
After positioning and port placement, exposure of the IVC is approached in a similar technique as for IVC tumor thrombectomy. Attention must be made of extruding tines when the bowel is mobilized. Circumferential dissection of the IVC is performed above and below the IVCF, which in this case was above the iliac confluence and below the renal veins. To avoid significant blood loss (BL) during IVC occlusion, lumbar veins are ligated with bipolar cautery, vessel sealer or clips. Luminal involvement with struts required combinations of ligature techniques . Struts of the filter that have eroded through the IVC wall are either broken or straightened prior to cavotomy in order to prevent IVC tearing. IVC occlusion is accomplished with modified Rummel tourniquets. Intravascular heparin is given before tightening tourniquets. After clamping a cavotomy is performed and struts can be pulled into the lumen of the IVC and the filter can be excised. IVC reconstruction was performed with 4-0 Goretex suture. Heparinized saline is flushed through the cavotomy prior to closure and before releasing tourniquets to reestablish blood flow.
RESULTS: IVC occlusion and operative times were 35 & 434 minutes respectively. Estimated blood loss was 200 ml. The patient was discharged on postoperative day 2. There were no intra or postoperative complications. The patient continued on 81 mg aspirin at discharge and prophylactic enoxaparin for 3 weeks. Pain symptoms had improved at 3-month follow-up.
CONCLUSIONS: Transperitoneal robot assisted IVCF extraction is feasible and safe. Urologists with adequate robotic experience level I-II IVC renal tumor thrombus extraction have the necessary skills to approach robotic IVCF retrieval. Vascular surgery support, adequate preoperative cross sectional imaging, and familiarity with the IVCF design are key to a successful outcome.
Source of Funding: none

V09-05 AN IMPROVISED SURGICAL "SEWING MACHINE" FOR RAPID GRAFT QUILTING AND SUTURING IN CHALLENGING SPACES
Jessica Phelps*, Kathryn Scott, Stephen Blakely, Gennady Bratslavsky, Dmitriy Nikolavsky, Syracuse, NY INTRODUCTION AND OBJECTIVES: The use of buccal mucosal graft (BMG) is commonly employed in urologic reconstructive surgery. In poorly accessible surgical areas, graft fixation can be especially difficult. To improve the efficiency of quilting and suturing in challenging spaces, an improved surgical sewing machine was developed and implemented. The aim of our presentation is to demonstrate the feasibility and ease of this technique for a variety of surgeries incorporating BMG.
METHODS: A retrospective review was completed of surgeries where the improvised surgical sewing machine was used in areas traditionally difficult to access during reconstruction. All patients were confirmed to have strictures requiring reconstruction with BMG. Following incision through the stenosed segments, BMG was harvested. The graft was quilted with the improvised surgical sewing machine composed of materials routinely used and available in the operating room. The device was easily assembled by threading absorbable barbed suture through a hollow needle. After the parts lacking the barb were removed, the needle was introduced in and out of the tissue. The barbs held the suture in place allowing for needle advancement and creation of a continuous running suture for graft fixation. Patients undergoing the technique were seen in the early postoperative period and then followed at 4 month intervals to assess disease recurrence, graft survival and suture resorption. Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e937
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